MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_020293

DEPARTMENT OF PUBLIC HEALTH ANDVWELFAHZY . f
- . Registration District No. _________ —LP"'""V Regummon District No, l----_ _____.Regimar'a No. ___ ! STATE FILE NUMBER

»
PO NOT WRITE AME
ON THIS STUB MoED :Eﬂfﬁ:ﬁmﬂ_é_a_lghv_
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEATH
V$§.300 a. COUNTY . STATE b. COUNTY m
Rev, 4/59 Jackson , * Mo. Lafayette sdmison

k. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b “c. CITY Inside Limits

TOWN Kansas City 9 weeks Town Odessa Yes [ No [

. ;I.g.é’.’l“lTAAAi\EOgF {If NOT In hospital, give locatian} Inside Limits d. STREET {If sutside, give location) Reside on Farm

wstmiion  Research Hospital |wmwol| ™ 309 5, First Vel Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) '
5 Richard Dean Schlickelman| otAm May 8 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married)CK [5. DATE OF BIRTH | ¥ AGE {Iast birthday) | IF UNDER 1 YEAR _iF UNDER 24 AR
N Widowed [] Divorced (1 | g 52 519 L6 16 Mon-ﬁ[ Days | Hours | Min.

ma ! e white
10a. USVAL OCCUPATION (Give kind uf wark done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during. m f rking life, if retired -
luring. mast of wol la E&enl retired) SCh°01 Independence, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arnold Schlickelman Reba Mae Hensley —————
75. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unkn If -1
D Y- M D=3 -0 Arnold Schlickelman, Odessa, Mo,
18. CAUSE OF DEATH (Enter only one cause p ——— INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY %{ ONSET AND DEATH
IMMEDIATE CAUSE (e) A WJ J- ;‘-f'é M / 2!"'*
Conditions, if nny,} DUE TO {b} W M '

which gave rise to
. .
uuero(dMW W,Aug. ‘z'_,ﬁ

above cause (s,
stating the under-
lying causa lat
F74 #
PART 1. OTHER SIGNIFICANT connmons cor*l'nlsuﬂ!uc 71O DEATH bw! not related to the telminal PARTINI. If deceased was female was
disesse condition given in PARY | thera a pragnancy in last $0 days.
[D Yes ] [ Neo TD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RMED?, . a -0 o
no -
200 TIME OF _Houf  Month, Day, Year |
INJURY am, ’

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m,

A20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

; b
21, | attended the deceased fromM, ws‘r $2W him alive on kﬂ?;‘r; ,7‘3
Z - && *m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

WilKinsgsofuoical cernFicaTion

22b. ADDRESS” 22¢. DATE S}GNED

22a; SIGNA (Degroe or title) i RE
T A fp S i, 0B & S0 fPrvpecT s/ /43
23d. LOGATION (City, town, or county) {Safe)

3a. BURIAL, CREMATION, | 23b. DATE 23(NAME OF CEMETERY OR CREMATORY

gﬁox“fésfdm 5/11/63 = | Woodlawn Cemetery Independence, Jackson, Mo,

SIGNATURE

24. FUNERAL DIRECTOR -~ ADDRESS 25, DATE REﬁ) BY LOCAL REG. | 28, REGIST

on Reverse Side)

USE BLACK INK

SHOULD READ
I

TYPEWRITER RIBBON

BY AFFIDAVIT OF
Boyhe

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on’the reverse side of this certificate was embaimed by me,

or by _ Student Embalmer No.

working under my personal sypervision.

Student.

Signature of Student Embalmer

Licensed Embal No.

. . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by -a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

ey e o~ T LT
BB TSI e S TR




